SUMMARY All cases of gonorrhoea caused by penicillinase producing strains of Neisseria gonorrhoeae (PPNG) occurring in the population served by the West Midlands Regional Health Authority were surveyed. Isolates that were subjected to plasmid analysis were found to be mainly the "Asian" type in travellers from abroad and their immediate contacts, whereas isolates apparently indigenous in origin were mainly "African" type. The emerging sigmoid curve of yearly incidence, which is apparent for both the country and the region, may indicate that a dynamic equilibrium is being approached in the susceptible core populations. The importance of vigorous contact tracing is underlined by the contrast between the incidence of PPNG strains in the United Kingdom and the larger numbers found in areas where they are hyperendemic and where contact tracing is ineffectual or non-existent.
Introduction
No reports have yet been published on the pattern of plasmids and auxotypes in penicillinase producing strains of Neisseria gonorrhoeae (PPNG) in the United Kingdom as a whole. Newly introduced cases come mainly from Asia and Africa in roughly equal proportions, however, with a smaller contribution from Europe and the rest of the world.' Strains containing the 4 4 megadalton (Mdal) "Asian" plasmid are commonplace in parts of Africa, but, despite rare exceptions,2 it is still reasonable to assume that introductions from Asia are, in fact, "Asian" in type. It might therefore be expected that neither major type would predominate in the overall picture, although noticeable temporal and regional variation could still occur.
Soon after the emergence of PPNG strains, the 24'5 Mdal transfer plasmid was detected in combination with the Asian plasmid and also in a small proportion of non-PPNG strains. It To calculate complication rates (data not shown) we considered only men with urethral infections and only non-pregnant women with uteruses. The relevant complications in the equation were taken to be conjunctivitis (in one patient), periurethral abscess (one), or epididymo-orchitis (three) in men; or acute salpingitis (seven), Bartholin's abscess (three), postpartum metritis with perihepatitis (one), or perianal abscess (one) in women. The complication rate for men was 5% and for women 26%o. Increased complications as a result of delays in diagnosis and treatment were documented only in men, but were thought to be likely in women.
The difference in contraceptive practices and the incidence of presumably unplanned pregnancy was interesting (table V) . Patients with indigenous infections had better organised current contraceptive practices than controls, but more of the single women in the former group had been pregnant at least once. Prostitutes in this region, as in many others, are in the habit of asking their clients to use sheaths and, although this information is not included in the table, the practice has probably played a vital role in limiting the spread of infection. tlncluding a 6 week old baby who was contact of mother. study with certain principal objectives: (1) to observe the outward spread from the major conurbation and its relation to the establishment of individual strains in the core population; (2) to document the presence of multiple strains in individual patients; (3) to explore and define any subcultural links with the capital city; (4) to develop criteria for the temporary blanket use of alternative antibiotics in controlling infection in a defined population; and (5) to evaluate alternative antibiotics in poorly documented topics, such as pharyngeal infection.
